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D2 stated she was EB on Knox St. at N 27th St.  D2 stated she was in the left turn lane to turn NB onto N 27th St. when V1, which was next to her in the
through lane of Knox St., made a wide right turn onto SB N 27th St.  D2 stated V1 struck her vehicle and continued SB on N 27th St.  D2 stated that due to
traffic she was unable to turn SB to exchange information with D1.  D2 described D1 as a W/F approximately 80 years old with dark hair and oxygen tubes on
her face.  D2 believed the plate on V1 had 'F1192' on it and believed it was a standard Nebraska plate.  The plate does not come back to any vehicle.  No
suspects.
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